IN the mother, aged 31, the lesions dated from birth, though they had increased in size. They were typical lesions of the Pringle typehemp-seed-sized, smooth, oval, yellowish, with a network of fine vessels giving them a red tinge, and situated on the cheeks at either side of the nose. There was much diffuse telangiectasis of the cheeks and nose.
patches about the trunk.
The boy's elder brother, aged 8, had no skin lesions. The mother and child seemed to be of normal intelligence, and there was no history of epilepsy in the family.
The cases were of interest because they were in mother and child, which was, the exhibitor thought, an unusual occurrence.' Also on account of the multiple small elevations on the boy's body.
Since these cases w6re shown the exhibitor has found a note by Dr. Stopford Taylor and Dr. Barendt on " Three Cases of Adenoma Sebaceum in One Family," Brit. Journ. Derm., 1893, v, p. 360. A-9
Dr. GALLOWAY inquired whether a more satisfactory treatment than electrolysis had been suggested for this condition. This was a very wearisome and painful procedure, and produced very little good result in such cases. A doctor had brought his son, a bright, intelligent lad of about 14, to him with well-marked adenoma sebaceum. The father had treated the boy by means of electrolysis, but with little or no improvement. Dr. Galloway suggested in this case the use of solid carbon dioxide, and the boy was now undergoing treatment by his father by this method. He hoped the results would be more satisfactory.
Case for Diagnosis. By S. E. DORE, M.D.
THE patient was a man, aged 41, who had suffered from a lesion in the right groin, which from time to time had ulcerated in part of its extent during the past fourteen months. The lesion was situated just above and parallel to Poupart's ligament, and consisted of an oval patch of a reddish-brown colour about 3 in. long and i in. wide in its greatest diameter. The surface was smooth, and apparently uniform in colour, but on stretching the skin some rounded whiter areas could be discerned at the inner part. At the outer extremity there had been an ulcer about i in. in length; this had recently healed under iodide of potassium, but it had healed several times previously without treatment.
The patient had contracted syphilis twenty-one years ago, and the exhibitor at first regarded the lesion as a late syphilitic manifestation, but the recent appearance of what seemed to be an initial lesion resembling a lupous nodule led him to regard it as tuberculous. Another recent phenomenon was the appearance of distinct infiltration at the lower and outer part of the patch. Wassermann's test had not been carried out on account of the previous history of syphilis.
DISCUSSION.
Dr. PRINGLE thought that the lesion was probably a relapse syphilide in loco, and suggested that a Wassermann test should be made. If positive, it was evidence that patient still had active syphilis, even after so long an interval, and he would be inclined to act on the result of the test.
Dr. WHITFIELD said that three diseases had occurred to him-namely, Paget's disease; morphcea, and syphilis. Close examination convinced him that
